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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WFITH SECTION 605.0002 F1 ORI STATUTES, THE FOLLOWING &5 SURMITTED TO REGISTER A FORFIGN LIMITED LABIITY
COMPANYTO TRANSACT BUSINESS IV THE STATE OF FLORIDA;

\ LVFH MASTER TENANT, L

THime of Foregr Limiied Liabiiiy Compary, musl incluce “Lumiied Lisbility Gempary,” L L.C." ot "LLC T}

{:frane Dayva labls, enle? alemaic gume piop(ed for (e pupoas of rwussaag bainsn in Poands, Tie sl orsa s mast Inelude “Limied Liabliy Carngary,” "LLC, " or “LLLCUTY
Delaware

3.
e Lcona undtr Bx 1iw of whkck brogn Laiod bty tormpiny 11 aigased)

TFFTuacisr, iT spphborbiz)

4.
Bue Grv, bEsicha d W a3 18 FT2AaL 1 pAar o [ prbacon,
Kew wactiom 8250904 & $05,7705, F & 13 deeubae perchy Unefdhy)
80G Concourse Parowsy South 1030 Crown Poiare Prckcwsy, Suite 600
[
1ETeet Addrans of Pribelpd Cliee) ’ M atizg Addrru)
Maitland, FL 32751 Atlonta, GA 30338-474} -
Ti
oo
T s
L)
L] .- r"“
7. Name and gieeet pddreys of Florida reglistered sgent: (P.O. Box KQT ococplable) N Ne- :
- . N
Corporation Service Cempany ' -7 e
Narne: ]
b ‘,( N
1201 Hays Sticet PR £
Qifice Addross; ! t-
Tal'uhasges 32301-2523
, Florida
{Cay) (tip cada)

Replstered apent's acceptunce;

Having been named us registered agent and 10 accept service of process for the above staicd {imited finbiliy compery af the place
destgnated in this applicarion, 1 hereby accept the appapntment &s replitered ageni and agree fo uct b this copaclty. [ further ugree
tn comply with the provistons of olf sfatu and complete pecfarmance of my dutlas, and {am famiticr with

and accepr the nbllgaWny—pwrlion

-

-

registeded agent

b BranCourtasy
7] Gadmernd et ABSE V, Pres,

({(1119000226656 3)))




2019/07/29 14:54:51 5 /6

(((H19000226656 3)))

R. For Initlal indexing purposes, list names, title or enpacity and addresses of the pelmary members/managers or persons suthorized to
manzage [up to slx [6) total}:

Titls or Capaeity: Nume and Afdress: Title or Capaeity: Namoapd Adgress;
GMnnag:r Name! Daniel £ Dias . ] Maunager Mame:
[Chtember Address: 500 Concourse Packway South " Member Address:
@ Authorized Suite 200 O Autharized

Person Maida_r:(:ifL 32751 Person
Oother____ Clother, [J0ster, e CI0the:
EIMuncger Weme: D tManaier MName:
CImember Address: [ Member Address;
Cawhorized (3 Authorized

Person Person [T
Ciother______ Cother____ Ootker_ Dou{_'c}T Y

- . r_,,_

{Jtanager Name; [ Maneger Name; . = 1-_-"
[ Member Address O Memnber Addross: — ._,_ v
Caviorized ] Authorized 2 ‘.—

Person Pezsor
[JoOther. Coher [JOther Clotker

Iranocent Ngtlee: Use an attashment to repert more thon six (6). The astachment wlll be imaged for reporting purposes oaly, Nun-
Indexed Individunls may be added 1o the index when filing vour Florlda Department of Stete Annual Report form.

9. Auached is 0 certificaie of existence, no more than 90 days ald, duly suthenticared by the official having custody of recorda in the
Jjurisdletion under the low af which it 13 organired. (If the certificate {5 in a foreign fanguage, a trunslation of the certificate under oath
of the trenslator must be submitied)

10. This daoumerl is executed in geeordance with section 605.0203 (1) (b), Floride Statuies. [ am awara that any false infbrmation
subniittzd in u document to the Depertrient of State constitites-a thind degree felony es provided for in 8,817,155, F .8,
- N

Ry

7 S&wm'b?:; wctheeined poestn
P

Daeniel E, Dias

Tyved of prizied came of 1lgaw

(((F19000226656 3)))



2019/07/2914:54:51 6 /6

({(H19000226656 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LVFH MASTER TENANT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LVFH MASTER
TENANT, LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

R
Q.-m-, W, Sullch, B4Comamy o Sle )

Authentication: 203305481
Date: 07-29-19

7081756 B300

SR# 20196207361 o
You may verlfy this certificate anline at corp.delaware. gov/authver.shtmi

(((H19000226656 3)))




